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Revision. HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 1b
OMB No.: 0938-
STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)
2 Pregnant Women and Infants under Section 1902¢a}(10)(i}(1V) of the Act:

Effective February 1. 1998, based on the following percent of the ofticial Federal income poverty
level--

133 percent V X 185%  percent (no more than 185 percent)
(specify)

Family Size Income L.evel
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Add $491 for each added member

TN No. 04-004
Supersedes Approval Date: 4 -d0-o4 Effective Date: 2/13/2004
TN No. 03-002

HCFA ID: 7985E



Revision: HCFA-PM-81-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 2
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: , . Maine

INCOME ELIGIBILITY LLEVELS (Continued)

A. MANDATORY CATEGORICALLY NEEDY (Coniinued)

~

3. Children under Section 1902(a)(10Xi)(VI) of the Act who have attained age 1 but not attained
age 6:

Effective February 1, 1998 based on 133 percent of the official Federal income poverty level.

Family Size Income Level
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Add $353 for each added member

TN No.  04-004

Supersedes ; Approval Date: 4 ~d0-04 Effective Date: 2/13/2004
TN No. 03-002 i

HCFA ID: 7985E



Revision: HCFA-PM-81-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 2a
OMB No.: 0938-
STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

INCOME ELIGIBILITY LEVELS (Continued)

A MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL

4. Children Between Ages 6 and 19
The levels for determining income eligibility for groups of children who are born after
September 30, 1983 and who have attained 6 years of age but are under 19 years

of age under the provisions of section 1902 (a)(10)(A)(i)(VHl) of the Act are as
follows:

Based on 100 percent (no more than 100 percent) of the official Federal income poverty
line.

Family Size Income Level

il ~J
L {
~3
SIE
X |= &

12
o
~

&%
o [t f—
G |~ OC
S (W
N = 1™

|—- PO 100 [~ IO [ ida i) 1D |—
(]

1

Fo

f=

[v8)

1°s3
(US| NS ]
— OO
ofo
g 1o

Each Added Member

N
l:
[8))

TN No.  04-004

Supersedes Approval Date: _ 4/ -0 -0 44 Effective Date: 2/13/2004
TN No. 03-002

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 3
OMB No.. 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

i. Pregnant Women and Infants

The level for determining income eligibility for optional groups of pregnant women and infants
under the provisions of section 1902(a)} 10} A)(ii}(I1X) and 1902(1)}2) of the Act are as follows:

Based on 185%_ percent of the official Federal income poverty level (no less than 133
percent and no more than 185 percent).

Family Size Income Level

M [
Regl
[ (SR LVS]
(= 9 (o)}

19 b -
O [
D |
~3 I

P e 100 (19 b—

44
]
A3

O
~J

Each Added Member $ 491

Based on 185% FPL for pregnant women and infants

Please refer to Supplement 8a to Attachment 2.6-A

TN No. 04-004 Approval Date: Effective Date: 2/13/2004
4-30- 04
TN No. 03-002
HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 3a
OMB No.: 0938-
STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State: - Maine

INCOME ELIGIBILITY LEVELS (Continued)

C. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2 Children under Section 1902(a) 10X A)i1)(IX) of the Act who have attained age | but
not attained age 6.

Based on 133 percent (no more than 133 percent) of the official Federal income
poverty line.

Family Size Income Level

f—
o]
<
LI
887

1o
el
)
o0
N

\93)
~J
A3
|

tn
g
138
$a
FoN
3

Each Added Member $ 353

TN No.  04-004
Supersedes Approval Date: l;l—;la oy Effective Date: 2/13/2004.

TN No. 03-002 ..
HCFA 1D: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 4
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2. Children Between Ages 6 and 19

The levels for determining income eligibility for groups of children who are born after September
30, 1983 and who have attained 6 yeas of age but are under 19 years of age under the provisions of
section 1902(a)(10)}AXii)(1X) of the Act are as follows:

Based on _100_ percent (no more than 100 percent) of the official Federal income poverty line.

Family Size Income Level
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Each Added Member 265

Please refer to Supplement 8a to Attachment 2.6A.

TN No.  04-004

Supersedes Approval Date: 4 -d&-04 Effective Date: 2/13/2004.

HCFA ID: 7985E



Revision. HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 5
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled individuals
under the provisions of section 1902(m)4) of the Act are as follows:

Based on 100% percent of the ofticial Federal income poverty line.

Family Size Income Level
I $ 776
2 $1.041
3 $1.306
4 $1.571
3 $1.836
Each Added Member 265

Please refer to Supplement 8a to Attachment 2.6A

TNNo.  04-004

Supersedes Approval Date: 4-do-o4 Effective Date: 2/13/2004
TN No. 03-002.....

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 6
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: S Maine

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

The levels for determining income eligibility for groups of qualified Medicare beneficiaries under
the provisions of section 1905(P)(2)(A) of the Act are as follows:

1. NON-SECTION 1902(f) STATES

a. Based on the tollowing percent of the official Federal income poverty level:
Eff. Jan. 1, 1989: E‘ 85 percent | percent (no more than 100(
Eff. Jan. 1. 1990: ﬂ) 90 percent ’ o percent (no more than 100(
Eff. Jan. 1. 1991: 100 percent
Eff. Jan. 1. 1992: 100 percent
b. Levels:
Family Size Income Levels
| $ 776
2 $1.041

Please refer to Supplement 8a to Attachment 2.6-A

TNNo.  04-004

Supersedes Approval Date: 4-d0-04 Effective Date: 2 /13/2004. .
TN No. 03-002

HCFA ID: 7985E



